This study was done on pregnant mothers attending the antenatal care in Arba Minch Hospital and Arba Minch Health Centre from June15-Aug 30, 2003. Four hundred and eighty four mothers were interviewed at the antenatal clinics. The majority of the mothers (97%) were married. The risk of transmission of HIV, perinatally and through breastfeeding is well known to most mothers. However, the use of ARV prophylaxis was not known to 386 (80%) 
Introduction
Most sub-Saharan countries have been suffering with war, poverty, famine, and communicable diseases. It is rather unfortunate that while the problems still exist, the HIV/AIDS pandemic is causing more disasters than the others added together. The disease has created an enormous challenge on the survival of mankind. Since its recognition, the virus has infected close to 65 million individuals and over 25 million have already died due to AIDS (1) . More than 70% of the over 42 million people living with the virus worldwide live in sub-Saharan Africa. AIDS has now become the leading cause of death in these countries (2) and it has further worsened the morbidity and mortality of infants and children, pertaining to its mother-to-child transmission (MTCT) risk. MTCT, which occur during pregnancy, labour, and breastfeeding, is responsible for 90% childhood HIV infection (3) . Current estimate suggests that 600,000 children are newly infected annually worldwide and over 200,000 children below age 5 years are living with the virus in Ethiopia (4). The main objective of the prevention of mother-to-child transmission (PMTCT) is to reduce the transmission of HIV infection from HIV infected mothers to their off springs. However, it is to be noted that the most important public health measures against MTCT remain to be the prevention of infections in women of childbearing age and the prevention of unwanted pregnancies through adequate family planning. In a study done in North-western Ethiopia, although the general awareness of HIV was high, correct knowledge of the virus and its mode of transmission was known in only 44% of adolescent boys and 41% of adolescent girls (5) . A sentinel surveillance reports of serostatus of pregnant women from five towns of southern Ethiopia revealed a prevalence of 7.8% (6) . An increasing incidence of HIV in pregnant mothers would ultimately lead to increased incidence of HIV in children. The reasons for an increasing MTCT of HIV might include lack of knowledge of mothers on the risk of MTCT, lack of access to voluntary counselling and testing (VCT) and the benefits of preventive interventions, like antiretroviral (ARV) drugs and infant feeding options. ARV prophylaxis and avoiding breastfeeding are cornerstones of the strategy of PMTCT. In the absence of breastfeeding, most infections occur during labour, and delivery (7) . MTCT in cohorts of women who have not received any preventive treatment ranges from 15%-25% in industrialized countries to 25%-45% in developing countries (8) . Remarkable reduction in paediatrics HIV infection have been observed in industrialized countries since 1994, when it was proved that administration of Zidovudine to women in last trimester of pregnancy and during labour, and to the newborn, decreased the risk of MTCT by nearly 70% in the absence of breast feeding (9) . This study aims to assess the awareness of pregnant mothers attending antenatal care (ANC) services of Arba Minch Hospital and Arba Minch Health Centre on MTCT of HIV infection, VCT and use of ARV drugs for PMTCT, in an effort to organize prevention of MTCT projects in the health institutions. The planned PMTCT activity would include the integration of VCT in antenatal programmes and initiation of ARV drugs to sero positive mothers. Hence, the knowledge of the mothers on different modes of MTCT, their HIV serostatus, and consent for counselling and testing (CT) services are studied along with their awareness on the role of ARV drugs in PMTCT. Intervention on infant feeding options would need to be studied carefully, considering affordability. (1) ment has been interviewing the pregnant mothers on their awareness of MTCT of HIV infections, its mode of transmission and prevention. There were questionnaires structured to every attendee, identifying the mothers by their clinical record number, age, marital status, occupation and address of residence. The MCH nurses of the antenatal clinics participated as interviewers after a brief orientation. There has been a pre-test to check the clarity and understand ability of the questionnaires and both groups were actively monitored during the pre-test. The mothers were requested to voluntarily participate in the interview and none of them refused to be interviewed. There was no exclusion. The interview was conducted before the start of the routine antenatal clinics and each mother was interviewed privately and assured on the confidentiality of the interview. The antenatal follow-up card of the interviewed mothers was marked to avoid repetition, and there were none repeated or missed cases in the study period. The filled formats were collected every day and the results analysed after completion of the study according to different variables in the format. The interview included the assessment of the knowledge of the mothers on transmission of HIV infection perinatally, through breastfeeding and physical contact. They were also inquired on their knowledge of the role of ARV drugs in PMTCT, and as well encouraged to voluntarily communicate if they have been tested for HIV infection and their attitude towards voluntary testing was described. Eighty percent of all mothers are aware of the perinatal transmission of HIV infection and of these 213(55%) thought that there is a 100% risk of transmission of every conception. Out of all the mothers interviewed, 424(91%) agreed that HIV is not transmitted by mother-to-child physical contact, and 419(86.5%) have the knowledge that HIV is transmitted through breastfeeding (Table1).
Results

Four
It is to be noted that the use of ARV drugs in PMTCT was not known to 386(80%) of the mothers.
Even though 444(92.3%) of the mothers did not know their HIV serostatus, 360(74.4%) of all the pregnant mothers volunteered for HIV blood test at the first request (Table 1) . Discussion ARV prophylaxis and infant feeding options remain to be key strategies in PMTCT. As interventions become more widespread, HIV infected women would have to know their HIV status in order to benefit from them. Therefore, counselling and testing (CT) services would be required to be expanded in general and integrated in antenatal programmes in particular. In this study, less than 10% of the mothers knew their HIV status, however, the majority of the interviewed mothers volunteered to be tested. So far 76 mothers are tested upon their own request; however an integration of counselling and testing services is yet to be organized in the antenatal services. The lack of CT in ANC is a missed opportunity for PMTCT intervention and calls for integration of CT in antenatal programmes. In this study the risk of transmission of HIV, perinatally and through breastfeeding is well known to most mothers. However, the use of ARV drugs in PMTCT was not known to most of them. Literature is generally lacking on this topic, however, one study conducted in the general population in and around Addis Ababa, Ethiopia indicated that most of the respondents in the general population (93.2%)
were aware of the reality of HIV/AIDS but some (10.2%) have never heard about how to prolong the life of such patients (10) . Thus, much education is needed on the role of ARV prophylaxis in PMTCT. It would also expectedly encourage more mothers for VCT .ARV drugs have proved to be effective in PMTCT by reducing maternal viral load. In the USA, where ARV drugs are widely used to reduce perinatal transmission, the incidence of AIDS in infants, a sensitive indicator of MTCT, has fallen by 80% (11) . In breast-feeding population, up to 20% of infants born to HIV infected mothers may acquire HIV through breastfeeding (7). However, due to the economic unaffordability and importance of breastfeeding to infant health in developing countries, cessation of breastfeeding must be considered only with the provision of alternatives to breastfeeding. In conclusion, the results of this study has emphasized on the importance of integration of counselling and testing in ANC and the need of educating mothers on the role of ARV prophylaxis in PMTCT. Further interventional services and studies are recommended based on the findings.
